\Y2} Department of Veterans Affairs

CONFIDENTIAL STATEMENT OF EMPLOYMENT AND FINANCIAL INTERESTS
SPECIAL GOVERNMENT EMPLOYEES

GENERAL REQUIREMENTS

The information to be furnishedin this statementis mandatoryfor personsin
your employmentcategoryunder ExecutiveOrder 11222 and the regulationsof
the Office of PersonneManagemen{OPM) issuedthereundetand may not be
disclosedexceptas OPM or the agencyhead may determinefor good cause
shown. It will beheldin strictestconfidence. It is obtainedso thatmanagement
canprevent,or find andremedy,real or apparentconflicts of interestbetweena
special Government employee’s non-VA activities or interest and his

The Orderdoesnot require the submissionof any information relatingto an
employee’s connection with, or interest, in, a professionalsociety or a
charitable, religious, social, fraternal, recreational,public service, civic, or
political organizationor any similar organizationnot conductedas a business
enterpriseandwhich is not engagedn the ownershipor conductof a business
enterprise.Educationalandotherinstitutionsdoing researctand development
or related work involving grants of money from or contractswith the

Governmentare deemedto be "businessenterprises'for purposesof this
reportand should be included.

responsibilitiego the Departmenbf VeteransAffairs. The PrivacyAct of 1974
requiresthat respondent®e informed of the effects,if any, of not providing all
or any part of the requestednformation. Therefore if you do not furnish all or
any part of the information, you could be deniedan appointmentor, if you are
alreadyemployed,VA might not be ableto protectyou from potentiallyadverse
consequencearisingout of real or apparentconflicts of interest.

PART 1-TO BE COMPLETED BY VA

2. AGENCY AND MAJOR ORGANIZATIONAL SEGMENT

A showing or the amount of any financial interest is not required.

1. NAME (Last,first, initial)

3. BIRTH DATE (Month, day, year) 4. PERIOD OF APPOINTMENT, THIS DEPARTMENT (Normally 365days)

FROM TO

5. ESTIMATED NUMBER OF DAYS ON WHICH SERVICES ARE EXPECT TO BE PERFORMED (Completetems 5 through?7 after Part Il is completed,
using the instructions in FPM Chapter 735-C-2)

A. WITH THIS DEPARTMENT

B. WITH OTHER FEDERAL AGENCIES

C. TOTAL ESTIMATED NUMBER OF DAYS (Sumof 5Aand5B)

6. NUMBER OF DAYS ALREADY WORKED FOR THIS AND OTHER FEDERAL AGENCIES DURING APPLICABLE 365 - DAY
APPOINTMENT YEAR

7. TOTAL NUMBER OF DAYS (Sumof 5C and 6)

PART Il - TO BE COMPLETED BY APPOINTEE

1. FEDERAL GOVERNMENT EMPLOYMENT - List all otherFederalgenciesandotherorganizationasegment®f this Agencyin which you arepresently
employed or have been employed during the applicable period. If none, write NONE.

APPOINTMENT
FROM TO

AGENCY AND LOCATION TITLE OR KIND OF POSITION ESTIMATED NO. OF DAYS
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PART Il - TO BE COMPLETED BY APPOINTEE (Continued)

2. NON-FEDERAL EMPLOYMENT - Nameall corporationscompaniesfirms, Stateor local Governmentabrganizationsfesearclorganizationsandeducationabr

other institutions in which you are serving as employee, officer, member, owner, trustee, director, expert, adviser, or consultant, with or without compensatio
write NONE.

NAME AND KIND_ OF ORGANIZATION LO_CATION TITLE OR KIND OF POSITION
(e.g., manufacturing, research, insurance) (City, State)

3. FINANCIAL INTERESTS - List all organizationgincluding corporationscompaniesfirms, or otherbusines®nterprisespartnershipsnon-profitorganizationsand
educationabr otherinstitutions)in which you havea financialinterest,unlessexcusedelowin wholeor in part. Do not showthe amountof financial interest. Do not
report deposits in savings and loan institutions and credit unions.

LIMITATIONS (If any)

NAME OF ORGANIZATION KINP OF ORGAMZATlON. . NATURE OF INTEREST AND IN WHOSE NAME HELD
(Manufacturing, storage, public utilities, etc.)

4. AGENCY REQUIREMENTS (If anyspecified pursuantto Civil ServiceCommissiorRegulation735.401after approvalof the Commission)

CERTIFICATION: | CERTIFY thatthe statement$ havemadearetrue,complete andcorrectto the bestof my knowledgeandbelief. | UNDERSTAND thatif
during the period of my appointment | undertake a new employment | must promptly file an amended statement; and | must also promptly report new financ
acquired during this period of the kind required to be reported under "FINANCIAL INTERESTS."

DATE SIGNATURE
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